INTRODUCTION
HIV is still a major global health problem. Since the fi rst cases were recorded in 1981, acquired immunodefi ciency syndrome (AIDS) and its causative agent, the human immunodefi ciency virus (HIV), have taken an enormous toll around the world. In 2009, globally there were an estimated 2.6 million (2.3 million-2.8 million) incident cases of HIV. The decline in mortality due to HIV is about 25% and refl ects the increased availability of antiretroviral therapy, as well as care and support, to people living with HIV, particularly in middle-and low-income countries; it is also a result of decreasing incidence starting in the late 1990s. 1 According to UNAIDS in 2009, a total of 98,000 (79,000 -120,000) people were living with HIV in Pakistan. The mortality due to AIDS is placed at 5,800 (4,500 -7,400). 2 Pakistan was classifi ed as a low-prevalence country with many risk factors that could lead to the rapid development of an epidemic.
Knowledge about HIV is the fi rst step to avoid its transmission. Yet less than one third of young men and only a fi fth of young women in developing countries know basic facts about the virus. Although condom use has gained acceptance in some countries, global use remains low, especially among young adults in developing countries. 3 Worldwide efforts to address HIV/AIDS have advanced in recent years. Prevention efforts are beginning to bear fruit, with indications of behaviour change and declines in prevalence rates in a number of high-burden countries. Many countries-supported by the WHO/Joint United Nations Programme on HIV/AIDS (UNAIDS) '3 by 5' Initiative and the efforts of many other partnershave also made signifi cant progress in expanding access to antiretroviral therapy. Still much more remains to be done if the goal of universal access is to be achieved. Global coverage of many of the key health sector interventions against HIV/ AIDS remains low, and growth in the numbers of new infections and people in need of treatment continues to outpace the capacity of health services to respond. Global fi nancial resources also fall short of what will be needed to achieve universal access, and the sustained political commitment needed to tackle AIDS over the long term is still lacking in some countries. 4 Lack of awareness and fear of HIV/AIDS create key apprehensions among students and general public and may generate a barrier to successful educational endeavors regarding the disease. This might lead to a range of unfavorable outcomes such as seeking advice or reluctance to treat AIDS patients. 5 Concerns about AIDS panic have among other things been linked to lack of appropriate knowledge about HIV and its transmission routes. 6 The study was conducted with the aim to determine the level of awareness among college students regarding HIV/AIDS in Khyber Pakhtunkhwa.
METHODOLOGY
This cross sectional study was carried out from January -March 2010 among two colleges of Peshawar, Khyber Pakhtunkhwa, namely; Peshawar Model College, Peshawar and Government college, Peshawar.
The study population consisted of students of second year class of these two colleges. Sixty students were enrolled in this study; thirty from each college.
Sampling strategy
From each college 30 students were randomly selected from the total of 60 students from second year class. Each of the 30 students was explained about the purpose of the study. Informed consent was taken from all the participants. One of the colleges was of public sector (Govt. college Peshawar) while the other belonged to private sector (Peshawar Model college, Peshawar). The questionnaires were fi lled by experienced data collectors from the students.
Those students who gave consent to take part in the study were included while those who refused to give consent were excluded from the study.
Data was entered and analyzed in Statistical Package for Social Sciences (SPSS 14). 7 Mean and standard deviations were calculated for continuous variables while frequencies and percentages were calculated for categorical variables.
RESULTS
The response rate of the sixty students enrolled was 100%. Overall mean age of the students was approximately twenty years with students from Govt. college (18 yr) younger than that of PMC (20 yr).
It was observed that p-value was not signifi cant regarding the responses of the students of the two colleges, hence it was concluded that the responses for the awareness regarding HIV/AIDS were similar for the students of the two colleges. Table 1 describes the knowledge regarding HIV/ AIDS among college students in Peshawar. It is interesting to note that 60% of the students of Govt. College and 70% of the students of PMC knew that a person having a healthy look might be having HIV in his body. But on the contrary 80% of the students of Govt. college and 78% of the students of PMC said that they were not at risk of contracting HIV. This might be due to the reason that health education regarding HIV/AIDS was not imparted in educational institutions and needs revision of their curricula. One of the main fi ndings was that majority of the students believe that HIV was transmitted through unsafe sexual activities while knowledge regarding other routes of transmission is lacking. Condoms were regarded as main protection from HIV/AIDS as 35% of the students of Govt. College and 40% of the students of PMC reported it as a method of prevention, Other preventive methods were also reported by the students. It is also interesting that 70% of the students of Govt. College and 60% of the students of PMC reported that there is no treatment for HIV/AIDS. Figure 1 shows the different routes of HIV transmission responded by the students. It is evident from the graph that unsafe sex is accounted as the major route of transmission. And approximately 60% of the Govt. College and 50% of the PMC responded that unsafe sex is major route of transmission while contaminated blood transfusion accounted for 10% (Govt. College) and 05% (PMC) as route of transmission for HIV. 
DISCUSSION
This study compared the awareness level regarding HIV among two groups of college students in Peshawar. The study enrolled college students with the assumption that a younger age group of population was targeted and who were thus prone to risky behavior.
The study showed that almost all of the students of the two colleges have heard of HIV/AIDS. Similar observation was made in other studies conducted in Africa. 8 Friends and television were the most frequently reported sources of HIV information among both public and private college students. TV was considered to be a major source of information regarding HIV/AIDS.
The sources of HIV/AIDS information reported in this study are similar to those identifi ed previously among students/dental health care workers from USA as well as in students of medical subjects from Iran and Pakistan. 9, 10 Similar fi ndings regarding media as a main source of information for HIV/ AIDS was found in a study conducted in Sudan and Ethiopia. 11, 12 In our study majority of the students considered unsafe sex as the major route of transmission while contaminated instruments is accounted as low risk route for transmission. In a study from United Kingdom, dentists demonstrated good knowledge regarding oral lesions associated with HIV and AIDS, but were less familiar with HIV and AIDS transmission routes. 13 Generally, the respondents seem to have favorable awareness level on prevention of the disease. Prevention strategies are well known in developed countries, however, recent epidemiological and behavioral studies in Europe and North America have suggested that a substantial minority of young people continue to engage in high-risk practices and that despite HIV/AIDS knowledge; young people underestimate their own risk of becoming infected with HIV. This study depicts that knowledge regarding transmission of HIV through hand shaking and eating in utensils of HIV patients is low and is similar to the results of a study conducted in India by G.S. Basavayya in his study he observed that 20% & 15% girls had false notion that HIV spread by kissing, playing together and through mosquito bites. 14 A very signifi cant fi nding of this study was that all the students who participated in this study had a good level of awareness regarding HIV/AIDS and studies conducted in India had also reported high level of knowledge among participants regarding HIV/AIDS.
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CONCLUSION
The study depicted that there remain gaps in the certain areas of awareness of the students which needs initiation of HIV/AIDS awareness programmes in the fi rst year of their studies. Health education regarding HIV/AIDS transmission and prevention should be included in the curricula of education. Hence, appropriate health education should be given in a way to bring behavioral change targeting at individual risk behavior.
However, it is suggested to conduct a large scale study conducting different strata of the younger population before considering implementation of the above mentioned recommendation,
